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Fill In Completely Your Response To Each Question.

/3, 5 C‘L“% GREENSBORO DIVISION - MDNC
iz =)
5 %) U.S. DISTRICT COURT - MDNC @mportant Directions FOR
POST OFFICE BOX 2708 for Marking Answers OFFICIAL
324 WEST MARKET STREET & Signing This Form USE
GREENSBORO, NC 27402 Use A No. 2 Pencil Jurors
Please Do ]
- Not Write In | =Se0=
(> TO: If your name and permanent address are not correct, please make corrections here. ¢ Do not use ink or ballpoint s pace —_—
* Fill out form on hard surface ) =
| I‘ " " ‘I l |” l l " 100059032 * Make heavy black marks that X O
fill in the circle completely . o
HN Q PUBLIC, JR. 123 M ain \S-[- * Erase any changes completely =
D
DURHAM, NC 27707-244% * Make no stray marks
= Do not write in margins nor
in official use only areas 100059032
Provide Your Phone Number(s) == |County You Now Live In .
Home Work (Incl. extension) nght L
919- 123-4S67 |919-/11-987¢6 Durham Wrong @
Area Code __Number | Area Code Number & Ext. F
Please Read Letter On Other Side Before Completing
If another person fills out the form, please indicate that person's 12.————— OCCUPATION (See reverse side) ————— | 13.— EDUCATION —
name, address and reason why in the "Remarks'' section. Are you now employed? Yes@ NoO Show the extent of

your education above

Are you a salaried employee of the U.S. gov't? Yes (O  No @@ grade school yeqg
High school/ @ O

Your Usual Occupation, Trade, Or Business GED equival
quivalent
Automobile. Mechanic. | tuievocion
Your Empioyer s Name school -0

Triple. 277 Automdlive.

Business Or Employer's Address Above high

281 _Mape Ave, Durham NC. | =™ °°

- ] Grounds For Requesting Excuse
(see Notes to Question 14 on other side). i

. . . ) i 1O 20
This section describes certain categories of persons who may
be excused from service as a juror. If you are a person in one 3O 40
of these categories listed below and you wish to be excused,
fill in completely the circle for the number of your category
listed below here: 50O 60

.

Or, if you wish to serve, do not show anything here. L Rl
Persons showing a category of excuse which requires more
information must give it on the other side under "Remarks". 9O 0o

(1) Persons over 70 years of age. (2) A person who is currently
serving as Volunteer Safety personnel, (Volunteer Safety

10.——— RACE/ETHNICITY

a. To assist in ensuring that all people are represented on juries, please fill in
completely one or more circles which describe you. (See note on reverse side.)

Nothing disclosed will affect your selection for jury service.

Yes No

1. Are you a citizen of the United States? ® O

2. Are you 18 years of age or older? T Yes No

Date of Birth: Give your age e O

Month 3 Day ] Year

3. Has your primary residence for the past year been in this Yes  No

state? ® O

If "No", show under Remarks on reverse the| | Yes No

names of other counties or states of primary| I the Sﬂm% ® O

residence during the past year and show dates. county?

Yes No

4. Do you read, write, speak and understand the English language? @ O

5. Are any charges now pending against you for v, o

If your a violation of state or federal law punishable by 6 pcy

answer to | imprisonment for more than one year?

No. 5,:6, or

71s "Yes" |6. Have you ever been convicted, either by your

please see | guilty or nolo contendere plea or by a court or Yes No

notes to jury trial, of a state or federal crime for which o @

Questions | punishment could have been more than one

Fo ey
§ g s
i (If "Yes"), Were your civil rights restored? ) (e}
side i .
(If "Yes", explain on the reverse side)

8. Do you have any physical or mental disability that would v N
interfere with or prevent you from serving as a juror? e
(If "Yes", please see notes to Question 8 on reverse side). o L

9o EXEMPTIONS

Are you employed on a full time basis as a:

Public official of the United States, state, or local government  Yes No

who is elected to public office or directly appointed by one [

elected to office

Member of any governmental police or regular fire dept. Yes DNo

(not including volunteer or non-governmental departments) (@] L

Member in active service of the armed forces of the Yes No

United States. o e

(O Black/African American @® Asian (O American Indian/Alaska Native

personnel means individuals serving a public agency in an
official capacity, without compensation, such as firefighters or
members of a rescue squad or ambulance crew).

[Find adaltnl info @ 7-800-246-7607 or www.ncmd.uscourts. gov]
PLEASE NOTE: In Question #14 (Grounds for Requesting Excuse) - there are only two (2)

categories that are considered for excuse at this time. They are as described above this

notation (Age of 70 and Voluntary Safety Personnel). Please do NOT fill in or make any

marks in circles #3 through #10 in Question #14 of this questionnaire. Review the yellow

insert for additional information if necessary. Requests for excuse based on health should

be indicated at Question #8 and described on the back of the form. Hardship Requests

are only considered at the time a summons is issued.

FOR OFFICIAL USE

If you wish to be excused due to age - please fill in circle #1in Question #14 and be sureto
indicate your date of birth and current age in Question #2 of this form.

If you wish to be considered for excuse due to your personal current status as volunteer

© White O Native Hawaiian/Pacific Islander Il.— SEX— safety personnel - please fill in circle #2 in Question #14 and you must provide the following

© Other (specify) - Male @ information on the back of the form - the agency name, your job title or job description, and

b. Are you Hispanic or Latino? ~ Yes O No @@ Female O the name and telephone number of the head of the agency. Thank You.
15. MARITAL STATUS: O Single O Married O Widowed @ Separated or Divorced

16. I declare under penalty of perjury that all answers are true to the best of my knowledge and belief.
Social Security Number __* Z 3 q § 6 7 8 C]

S Qed 1o Dubtin, Cpo

. Quns. 16, K003

If your address ch%ges after you have returned the questionnaire, pleaé'é notify the cotrt promptly l!_{/ letter or post card addressing it to ""Attention: Jury Administrator.”

For more information about completing form, Double-Click the yellow comment tabs.


Jury Administrator
Use ONLY a number 2 pencil - Do NOT use any type of ink pen or pencils with colored

Jury Administrator
Double check the name and address information and print any corrections in the block where the address and name are found and line through any incorrect 

Jury Administrator
Be sure to indicate the county of your current residence in the block beneath the address

Jury Administrator
In responding to question #14 - if one of the two categories under the circles apply to you - fill in the appropriate circle.
ALL OTHER REQUESTS TO BE EXCUSED SHOULD BE STATED IN WRITING ON THE BACK OF THE FORM UNDER "REMARKS".
Health reasons should be first marked at question #8 and then accompanied by a letter from your physician with the jury number listed on the form referenced on the letter.  Do NOT mark circles #3 through #10 of question #14 - these do NOT reference back to other questions on the form.

Jury Administrator
Question #7 should ONLY be answered if the answer to either #5 and #6 is a 'YES'

Jury Administrator
Your social security number is  requested on strictly a voluntary basis at this time.

Jury Administrator
Indicate the date the form was completed and signed to the right of your signature in the appropriate space.

Jury Administrator
Be sure to sign your name.
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